MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : Bf_g:@dm

istrati iatei o . T . é q ’ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Na. A/_,_,‘___________pr.ma,y Registration Diswrict No. f__F__¥ pegistrar's No. Wl

ON THIS STUB L3
1. P P DE 2, USUAL RES|DENCE (Wh:re deceased lived. [f institution: Residence bhefore

a. COUNTY Dent a. sTATEII.Ii 3s Our.ib. COUNTY De nt admissian)

b. C(l)'l"“( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)IRV Inside Limits
own  Texas Twp. 3 Mos. OWN  Sglem Yes O No B

¢, L%EP’;'T;TE OF {If NOT in hospital, give location} Inside Limits d. :[T,EEEEI . . {If cutside, give location) Reside on Farm
INSTITUTION, Yes 3 No[] 9 icking Hg, Yes%] No [

V35 300
Rev. 4/59

' 330
273334

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day * Year
(Type or print} Viola Mae  Hickinbotham bEATH NOvV . 22, 1963

5. SEX 6. COLOR QR RACE 7. Marcied &1 Never Married [T (8. DATE OF BiRIM | % AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR

f'emale W‘kli te Widawed (] Divorced [ / ?O A Months | Days Hours Min.

104. USUAL CCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
g ety life, even if retired) Versallles, lo. U.S.A

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jaies Garrison . Mary Ann Newton Jesse Hickinbotham
15. WAS DECEASED EVER IN U.5. ARMED FORCE! 14 CACIAL SEALIDITY NQ, 17. INFORMANT Address

Yes, nojor unknow: (1) , v d - . .
[Yes. no \?dm nown) | (if yes, piva war or dates ¢ 228. Jesse HlCl{lnbotham, Salem, I‘llo.
18. CAUSE OF DEATH (Enter only ene cause per line for {a), [b), and (). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) /W % y/ r-7 M . P
Conditions, if any,]  DUE TO (b) W.} (/2 Ca..-éjowz_. A W E c £ 7%

which gave rise ta rd

above <ause (a)

il S i cé,a lgewlor Aot %4_

lying cause last, DUE TO (¢) cﬁ"- 0 M

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. f deceased was female wa:
diseaie cendition given in PART | {a) there a pregnancy in lsst 90 days

ll:] Yes I O No I O Unkrowr

WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? |m] a (]
YES 3 NO[DO

TTIME OF  Houl  Month, Day, Year |
INJURY a.m.
p-m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK ]

=177

| attended the deceased fro 3 (7{ Man’d last saw m_llve unM

Death occurred at. - '- ll GOD m on the date stated above, and to the besr of my knowledge, from the causes stated.

22a. SIGNATURE ‘i ) 22b. ADDRE “ 22c. DATE SIGNEL
/5 ; }%W"gkz. %oév‘ﬁ , % Sl-2C-¢.

233, BURIAL, CREMATION, | 23b. DATE / QMAME OF CEMETERY OR CREMATORY 23d. LOCATON {City, rawn, ar county) (State)

ButR ™ Nov 25, 1963 Zion Cemete’rﬁr‘i Dent Younty, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
Spencer Funeral Home, Salenm, Mo /S RT3 W%MJ /?/7749 Z,@
7

[Licensed Embalmer’s Statement on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
iINSTEAD Of

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




~ g8 9930

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student SigneM%‘af_

Signature of Student Embalmer

Licensed Embalmer No. S /L £/

A - - P. O. Address @;ér_._éé i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above:




